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NAME OF COMMITTEE (In Full)

American Gastroenterological Association Inc. PAC

Full Name (Last, First, Middle Initial)
A. Naresh T. Gunaratham

Date of Receipt

Mailing Address 5300 Elliott Dr
Attn Carol Glatz

M M / D D / Y Y Y Y

11 11 2015

City State Zip Code Transaction ID : 20151117125250-27
Ypsilanti Mi 48197-8632 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Huron Gastroenterology Gastroenterologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Clark A. Harrison Date of Receipt
Mailing Address 880 Ryland St MEwWY o/ o T s [YTYTYTY
11 10 2015
City State Zip Code Transaction ID : 20151117125250-25
Reno NV 89502-1603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Gastroenterology Consultants Gastroenterologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Johannes Koch Date of Receipt
Mailing Address 3016 Cascadia Ave S MEwy s oo/ YTy TYTyY
11 02 2015
City State Zip Code Transaction ID : 20151117125250-2
Seattle WA 98144-6214 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Virginia Mason Medical Center Gastroenterologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00
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